Peptic ulcers 


e Sore or lesion that occurs in the GIT 

e Occurs in the lower esophagus, stomach or duodenum generally (3 types) 

e Cn only differentiate if it’s an esophageal, gastric or duodenal ulcer if px 
swallows barium and you do an x-ray 

e Due to a disruption in the GIT lining 


e Causes of peptic ulcers: 
o Helicobacter pylori 
= Infection by a bacterium 
« Inflammation that weakens the mucus layer of the stomach 
= HCL being produced by parietal cells and helicobacter pylori 
can irritate mucus lining 
= Forms a lesion called a peptic ulcer 
o Medication 
= NSAIDS - aspirin, advil (ibuprofen) 
e These drugs block cox-1 Enzyme which is responsible 
for the manufacturing of prostaglandins 
e Prostaglandins have a protective function against 
stomach as it maintains the gastric lining 
e Drugs prevent the release of prostaglandins 
e Acid that is secreted by parietal cells can disintegrate 
the parietal cells and cause a lesion or ulceration 


e How will a px with peptic ulcers present? 
o Pain in epigastrium 
= Dull pain or a burning pain 
= If pain radiates to back it can indicate a peptic ulcer 
perforation 
= Pain gets better after they eat as food in the stomach and 
gastric acid is used to break down food and not the lining 
= Antacids like gaviscon or milk can give some relief 
= This problem may keep them up at night 
o If peptic ulcer bleeds the px can present with melena 
= blood in stool 
= Blood is very dark in color - has undergone hemolysis 
= Hemolysis tells us the blood had to travel quite a distance 
therefore melena tells us it’s an upper GIT problem - peptic 
ulcer 


e Things associated with peptic ulcers: 
o Nausea, vomiting 


e Investigations 
o Endoscopy - camera inserted in GIT to visualize lesion 
= Not done in every px 
= When you are unsure you can confirm using endoscopy 
o Chest x-ray 
= Barium swallow helps you visualize ulcer on x-ray 
e Management - depends on cause 


If due to helicobacter pylori you have to treat px with an antibiotic 
Proton pump inhibitor 

= Limit gastric acid secretions from parietal cells 

= Drugs that end in -azole 
If NSAIDS causing he ulcer you can ask the px to stop the NSAIDS 
and treat with PPI for a short time 


